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• SLE. 

• RtfEUMAToid AmfiRnis. 

• Poly Myosins & DERMAioniyosms. 

• SctfRodcRMA. 


• SpoiMdylo^AnihRopAThy. 

• Mixed CT D / BeIicet's D. 

• Vascii Inis. 

• Gout & liypmyuiiicEMiA* 

. OA/SA/OM/OP* 














RhEUMAToid 

ARThRiTis 


Poly-Myositis 

Dermato-Myositis 


'Stydiemlt 'SdWsm 


> Multi-systemic CT disease. 

> Mainly Extra-Articular. 


Multi-systemic CT disease 

M/C Chronic Inflam. Disease 


Inflammatory Myopathy 

(lymphocytic infilt v of skeletal Ms, # Skin} 

R 


EA RCH FOR MALIGNANCY IN OLD AGE. 


Multi-systemic CT disease ccc by: 

degeneration & Fibrosis 
of Skin & Viscera. 


J-QubiDtmQor delect 

U 

t D-CELL PROD. OF AUTO-ASS 

ej_2LtCiiMk£C. 

u 

IMMUNE COMPLEX. 

f 4^ fytxpi&mei I* 

u 

SYSTEMIC MANIF* 


Auto-immune 

A 


V 

exboQure to oacttui sttess 

flCV- toreQfflnCy -k^CSOti) 


Un known Triggering fig 


©£/tfRF. 

Bkd to & 

fct adssmud seduce 
B&tfMtm of) (jompiement. 


Auto-immune 


1. 1" Y Idiopathic. 


A 


2. 2" to Malignancy 


para-malig. $ 

—^Turner Ag-Ab -pi 


l 


frate ofapopotosis 
e expression of hidden Ags on CM 

u 

0 T- (ELL 

II 

B-cbu Auto-AB production. 



(G_ k_ 5 

11 Csmfiim&K.tif myopia# atitie, /ff m MmCJ 
reiease oP /hI&ik, mediator# Sc CftoHne# 


Rh. Nodul.es = SC qranuLom 


On TcdoN SIieatIi ExtensorsurFace. 

Biopsy ... centraL HbreiNoid necrosis sura. By PNL 


Mixed CT disease. 


* - 

wiothAi release 

u 

VC 

"IIschemia" 


> 



fPPGF/TGF) 

d 

® FibnobUsis 



EAO 

i 


TT CoLUqEN & 
FibRONEcriN dep. in 


CH. ISCHEMIA SkU & W 


> SEX 


P 


6 9 ! * 


p> 6 


3 :1 


P 


6 


y 1 


p> 6 


4.*1 


> ftGE 


2 ad - 3 rd decade 


any age "30-40ys" 


3 rd - 6 th decade 


4 th - 5 th Decade 


> PDF 


1) Eimv, TmoqERs ? SO/(SM-iitiecAPfif,? 


2) Druq Induced 

• CL IP —> 


HydgAlgAlNE — PtlCNjToiN. 

Ofomi historf / sqaof-ee», 

/Vo tbpkrttis or C-wimt/0, 


Invest. 


+ueANA& An»4bone/ ae 


Btuf i -f- Stride ;f e&mfr 


1) Auto-immune. 

2) Hla-DR 4 

3) INFECTION. (RACT. / SLOW VIRUS)?!! 

4) Smoking. 



7 ) Estrogen? OCP HRT. 

• Common ,w emu same mm. 


W) C£!D QU . flaBtn. odsG 
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Musculo-Skeletal 


'Styd'icMttC' oCiUHid' 


Rh. AitfliiiiTis 


PM & DM 


'SdW<acittU/ 


Joints 


Arthralgia = pain onl 


! 


Bi-lateral & symmetrical. 
peripheral joints mainly. 


small joints. 


non-erosive 


but DEFORMITY is due to laxaity 


OF TENDONS & LIGAMENTS, (NO ARTICULAR DAM AGE) 


if 


Jaccoud’s Arthropath 


! 


> Bone 


Avascular Necrosis in hip dt Steroid 

pain e Internal Rotation. 



Pathology of SLE 

1) Hx. BodiES. irmnent me£mrprotmsj 

2) SilvERy Wire App. {imps.? nephritisj 

5) OnIon SklN. fesfitycn deposition sromd JYpFenic a.J 


Joints 


E 


RTHRITIS = pain + R HTSupto effusion 

/Morning stiffness > 1 hr. 


Bi-lateral & symmetrical. 
peripheral joints mainly. 


small joints. 


erosive deform it 


a) PIP involved. 

b) DIP spared. 


S 


HANQS => Disgust Araophy eq. TTienar & hypo-rliENAR ms. 


ULnar dg( /ft $6P (fokt dm to sad-isx-atm MC Squeeze 


Swan INecU —> ftexicn 9fP <§r extension efp PfP, 

dt teno-smooitis foe, Q(P k oared it Pr7, 

Boutonniere 
TR iggER Bnqer. 

Z defoRMny OF WF Wtffit8, 


Feet: MT? fat. -» Mr 


tfjmez, 

Cx spine: atiante-mai zd-iaxatiott —^ cmpregmtt 

occipitai /veadacke —^ 


Elbow : Hexion dEFoRMny. 

Knee: in dorsa od ootid <$- semi-memd, ms, —-> tender- sweHin® od 


tie popiiteaidossa 

UVU: 


(B&dUr s ofostj 


o 


o 


Joints => 
Myopathy: 


RTHRALGIA 



Bi-lateral & symmetrical, 
P not D. 

± Ms. Tender. 


Reflexes preserved. 


(Myopathy-^ q^} 


dd of Myopathy 


1 ) DucIlENE, 
2) PMR 
5) DM / PM 



Joints 


Arthralgia 


Bi-lateral & symmetrical. 
peripheral joints mainly. 


small joints. 


non-erosiv 


\ 


Myopathy 





(WJGQDGV). fl ©B goo <> go eft 
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CL/P 


Exira^ArHcuIar man if. 


'S'*! 5 tcwic- CSJUMI^ 


Rh. AurfiRms 


PM & DM 


OCUWiUMH^ 


i) 

v3iL>l 


treiE&fr cyf Otjgjji; 


f) er(ftkeit(a (fiat /raked)p/tct-c- 

semtdm dnst, f &®*m n/F, 

eratimatons patok.es + scafes. 

(if seafp => m&trkklAApsamJ 

• Tkram 6 <HtytopeH/e —^ ncn-raked edge. 



1/asm.iitis 


ran 


ked edm. 


Vw ej* tLtvhH&Wto CVlA 


t) -SC Rh. Nodules. 


Tmm'Smm /d OisoRmouBURSA 

Asms Tmgm - Px, dm) 

dorsum of //aw, 


2) PaJmar EryHiena 

3) REyNAud's ph. 

4) VAScuLms. 

(if i/areniitk uitk +p& // 

= $Apresented & fk?tc/iti?J 


1 ) REyNAud's ph, 


0 


lidio'' 


TODE 


RasIi 


miace/tttg peri-o/ditai f?a?i 


2 ) REyNAud's ph. 




WMte 


Blue 

i 

~~ 1 { 

PaIIqr e 
CO ldlNFSS 


CyANOsis 
dr VC 





S) 


LichEN pl\Nus lik 


3 . 


Urticaria. 


6) VASCullris noil bed infarcts. 


7) REyNAud's ph. 


Lived o-re¥ 1 cuIaris 



3) 


COTTROP/S PAPUIES 

Mftftfty* rtidi mtl dC-A&d? OK ti& 

do/*?# op IkkJ? & A 


R f bou ncI E nyiii f m a 
e pain & TiNqliNt, 


2) INorjkpmiivq cdeiviA 
dr collAqEN deposmoN 



PaLmar ErytIiema: INormaI or.. 


RA Alcohol. 

ChnoNic LD ThynO'Toxicosis. 




d] coo qqd o B a B m « go © 


I 

early 

4 

/ fp>it SidK Ofj pw^&r? 
p& ml? - / .ioAOA- 

rcgfci&tmi vp wop 


late 


4 

d.itKtp ?£k £ 
dtf*6pbp 


a 



2) Heart 


PAN^CARdhis + ^BP EXCEPT IN IlDUS NEphRmS TBP 


PERI-CARDITIS. (M/Q 

Myocarditis => HF. 


ENdocARdfris Lib man SAcks (Ml - Al 


I 


Pan ^CARdhis 

> Aortitis INFLAMED AORTIC R00 T => Al 


> Vasculitis => Coronary HD. 


C4ff0KMJKOP4rtfK =>HF& 

Arrhythmias. 


pERi'CARdfris & elf. 

CARdio^MyopAThy ox>HF 

VAScuLms => Coronary HD. 


3 ) Lung 


> PlEURisy ' PIeuraL eFF. (pm m AxMj 


> PlEURisy - PIeuraL eFF. (ifjk pa/S l£/7Td) 


> IPF 


> IPF 


P++ 


> IPF 


P 


P++ e Anti-phospholipid $ 


> IPF 


P++ 


ShRUNkEN luNq $ 

eiemuott d/apd dt remrr&tt 

> 

CRyco"ART. ARThRiris 


HO ARSEN ESS. 


> Aspi ratIon Pneumonia 

(dtesoph. dysfunction ) 


Aiu/tipie puimotarp wparctieq, 

> ARDS. 


> Rh. INckIuLe in LuNq* 


> 


CapIan's $ 


* + Pneumoconiosis. 



























































4) GIT 


Mesenteric vasculitis avascular occ 


ACUTE ABDOMEN, 


Also dr Poly^SERosms.IPs 


Dysphagia 

pm to Ofppep empk, 

u 

iatmeftk rtn'nttd ter, k 

fA t$eefi.J 


o 


o 


o 


o 


Dysphagia 

Gerd. 


UMOTILin 


> 


CONSTIP.e nttestfHRit / 'setdc-dst, 

MAL-ABS. $ at orewti, 

1 RV BILIARY CIRRHOSIS 





6) <£**• 


7) 


8 ) A 


MW 


Lupus Neplia 


WHO cUssificATiows 

young 2 e proteinuria) 


NEphRoric $ 




DruC| iisducEcI GN 





/ 


Amyloidosis KidNEY 

(M/C cause) 


• Ret/raJ infarction. 

• K-C sicca e Sjogren’s $. 


• Epi scleritis - Scleritis. 

• K-C sicca e Sjogren’s $. 


DT Autoimmune Abs 

q) i RBCs; 


a) >|rRBCs: 


o 


o 


t fi l) 


> 


b) jJWBCs C^mp/topettk e activity, 

c) ± Platelets e aetiidt# 


Arnkph $ =>TlmoMbo- 

EMboll5M.. .REpEATEd AboRiioNs. 


O 


O 


o 


MfW# —> Clrmfe P 


—> Aw da$. WA/D rndkited pkztfttk '* 


ft pits A, f&iktmt# ** 


b ) tWBCs 


& 




m tme, - ko ^ 


a) f Platelets 




actmty 




mH$p£8-sp£fflm 


> Psychosis — DepressIon. 


(DD e $TERoid iNducEd Psychosis if > 40 Mq .. 
Resolves when 4 SterokI dose +■ Add AzAiiiipiuNE 


3 


> CIlOREA. 

> PN 




I 


1 


> 


Cere bud YascuLt 
->■ smoke 


SmiUit to Rk. F in: 


. Carditis. 

* Arthralgia. 

• Chorea. - Fever. 


r 


VAsculiiis 

Of V. NFRVORUM 


CarpaI TuniseI S 


I 


Cx. CoRd 
Compression 


PN 


'So DtDtmd on Rf-cf-Njy 


Dis 'Use ArRophy ol 
Tin FINAli & fly|K> 
lldENAR MS. 


cl I SuMaxAIGN of 
AtLanto^axiaI. J .—¥ 

EMERfjENCy 




— 


Malignan 




E OLD MALE 


1) SclERodtRMA Kid ME 


a 


dt Horromt^ o^ ^ 




i 


—> fztlwk —> M&fy. fiTii —^ PF 

2) SclERodERMAL ReNaL 

Cnisis: 

• SUDDEN HTN 

• OL/CURJA 

• |U ANCJOPATH/C 
HAE/VIOLV 5 /S. 



cod codeu o fl ©Bodd . ooefc 







































































PM & DM 


1 ) EMG => MYOPATHY. 

2) Ms, Biopsy =>guided by 

MRI FROM ACTIVE INFLAMED MS.. 

a) RBCs: uangio-pathk 

Hemolytic An. dtcou^w 
wwmM oi m, mu 

b) 'SluW' COLLAGEN 

IN DERMIS. 


'S^iCHUC' 


Rh. AmliRiTis 




a) 4-RBCs: 

o D£ Cir-sm Jim®... Nona.. 

o $ f $ $ = 31 .,+&b Cttm&s t& 

b) jWBCs Ifwpiwpem e aetmtti, 


e) 4-RBfe: 


SLE + lEUCOcyrosis 



o 


o 


Oi Qh £ mr& d fdomoeptk 

f**m 7/SA/D ——> M f $$g 4 


jj 


c) i Platelets 



InFectIon 


aa&Wfo, 


<»G 


nti-phosphoupidAbs 


t PNL 

-l EosiNopliils. 
i LyiwpliocnEs 


T PNL t fo\ir 

QR. = Vac u lots 
i\ cyTOpl\su + 

CRP 


d) tWBCs 


acrtmtff, 


a) t Platelets 


&■ 




i in Pettys p)ri ad 

6mm M 
1 k/BBsk PiAmm 

rtrJ4&pf&. 


> 


Markers Invest. 


1) t ESR& 


CRP NORMAL (butTe infection). 


2 ) 


4* C & Clfflf yOlobuunemia. 


3) +VERF. 


4) G 



nti-smAb. (Specific for SLE) 


Activity 

tESR - 4 C V C 4 
AiMii-DINA 


5) 


ANA, (Sn. but Non-Sp.) but SpecficityT ewithTtitre) 



m . 

+Vi 



SLE Diagnosis. 



Follow up AcTiviTv, 


Drug induced 
lupus or Others 



Mostly 
not SLE 


1) t ESR&t CRP. 


2) 


Normal 


Complement in bl. (but! in Synovium) 

I Protein -Glucose. 


3) +VERFin80% 


1) TESRin50%. 


2) Tck e Activity (MM FRACTION 


4) +ve ANA 20%/ -ve Anti-DNA. 


t WBCs=3 -Cloudy 


5) G 


NTl-CCP (V, Early Diagnosis if -ve RF) 



Latex MetIiocI 

1 


Rose WaaIer Test 


T 


MORE SENSITIVE 

Iess spEcific 


MORE SpECific 
Iess SENSITIVE 


3) -f ve RF, 

4) h-veANA, 


5) 


Anti-Jo-1 "specific" 


> +veRF. 

> +VE ANA 


> Anti-Scl 70 (SPECIFIC) 


(Auto-Ab against sclero-nuclear 

PROTEIN "ANTI-TOPOISOMERASE) 



Wan 




If 

m\ 


> 


OitiER Invest. 


CGOCODQDp fl © & GuO o GD © 0 


1) im&tfani'- 



Follow up 

• Urine analysis. 

Early 

Late 

U 

by Ms. power 

• Renal biopsy. 




NB: SLE IN PREGNANCY....P.1 J 

^ Matp&rtj> t (di diMmctkx crfHuddp&J 




J& 


toTF 


a} Ba Swallow 

b) Hand — Ca & 

W tL ii^t ^ d/eid^d 









































































































































CSJUHli 


Rh. ArtHrITIS 


PM & DM 




Advices: gyLgo 

f) $m nreea - preteotirc 

2} Amd 

3) $#€ 


^>PCP & (SB <( Pi/P) ft* i/P 

n> ^gfcrjgr auti-fi ipi / X 


1) Arthralgia => INSAID ± HydRoxych.. 

2) Skin => hydnoxy^ch. + TopicAL STERoids. 


Advices: gyLcu 

l) Best k i fed dtrkf &m& ex40cr&&tfa(, 

£) ^4^ Pfwix <£" Je-(ortKitif, 

3) Pisk-tk. filter exacef4 f ofkOjpp 





1 ) 


NSAI 


7 . 


fPiROXiCAM ■- PiclofEINAC - KnODTOlltN) 

tf&m-rn®. ttrwRf fy&mg 

Aiyn-mm/r-> /pc 88, 


2) + PROph. AqaInST OsTEQ-PROsis 

(7 3 iwq / d)(C a, Vir. D f Bis-phosph. ) 


Search for Neoplasm. 




I wtra--Art»cuIar STERoids: 

P Osteo-Arthritis. 

F Tenosynovitis. 

B Carpel tunnel $. 


OmnpUwa/l^l 

A) PfSPffAffl, => METOclopRAMidE. 

B) Sacur/a/ omqROtm => ABS. 
c) P7V & Pm/. cmfs^> ACE-I. 

D) P* & VRjfTAl Cf/C/R = > EwdorliEliiM R- 

ANTMjONisr, ( Bosentan ). 


E) PAWAM *S PR. => CCB or Nrmo" 

qlyCRIlVE oiNTMENT & # BB) 

F) pENiciLUiviiNE 



Steroids <u*ls .acuji 


Pulse Steroid th. 




Sit e Oercinxi 




Pulse Cyclo-phosph. 


1) 

DMARD 


"taken for long period to i progression > (•) Deformity" 


a) hydRoxy^chloRootiNc |_^MMUN E-'IHodulATOIt” 

• Pose.; 200 mg//2 if-, 

• S/P; retmopatk# —> Flldus EXAM. 


Steroids <u*is6jkfiuji 


mmm 


V 


BBespatter# cr 
bkarmoea/k/a/iie$i’ 


Methyl Prjednisolone, 
500-1000 MG/DAY 


IV (3-5 DAYS) 
Then 


(STEROIDS-St 


• Endoxan. 

• 0.5-0.75 gm 

• W (every month for 6ms.) 

• Less S/E than Oral Endoxan. 


b) (Methotrexate 7.5 MG / WEEK + Steroid 7.5 MG/DAY! 


gB R£PAffl-WXfC+ BA u^La^I 9& LLd gJI., 

c) LERuNoiwidE. (AtTMmmnrnassBA (~)A\ OuuJ 


Pulse Steroid th. 


OrflER USES ol 

F*RE^CAUTiONS oF 

PuIse SterokI 

PuIse SnERoid 

• SEVER SLE 

. PU=>PPI. 

. MS-ON 

• Control BP — Bl. sugar. 

. RPGN. 

• Isolation to avoid infection. 

• Auto-immune ITP 

• Avoid Osteoporosis = Ca ++ + Vit. D 


PLASMA-PHARESIS. (in SEVER EXACERBATION) 


d) SulpkA'SAlAZiNE (Atft$-6&ifo A*. -> Bdt A.) 

e) PENicilWllNE / Gold (. Befire-tsm/8A (-) 

f) AzATkniopmNE & Cyclop poRiN. (7~me) 



2 ) 


ANTi-’cyrokiiNE MCA 
used if DMARDS failed. 


3) 'SwvyUvl 



(k on iy o B ©Bgoo o me 


0 


Steroids <u*is6jlcuji 


(If pleurisy or prkarditis) 



c 

Calcinosis. 

R 

Raynaud's ph. 

£ 

Esophageal dysf. 

S 

SCLERODACTLY. 

T 

Telengectasia. 

DiRFers From ScLero^erma In: 

• 

• 

Ab. 

A VISCERAL iNVolvEMENT. 





































































































4 Critema is ENOuqh For diAQNOsis (serIaLLy / sImuItaneousLy / past) 





DOPAMINE RASH 


1) 

2 ) 
*) 

4) 

5) 


7) 

8 ) 


10) 

11 ) 


2*scoid RAsh. 

QraL uLcers —> pAinUss 
Qhora^sENsrrivrTy. 
^RkmopAThy 95% 


BetterH. y iush 50%. (IuUIar rasIi) 


6) [j MMUNoloqic marIeeis: 


Anti-DNA. (if Active) 
Anti-phosphoupidAb. 


Anti-sm Ab. 


|cuRoloqic 

ISR t. 


seizures psychosis 


9) ^enaI => albumiuria > 500 mg. 


+ve AINA. "v. spEciFic' 


* * 


EROSiTIS* 


12 ) ^EMAToloqy >1- RBCs —WBCs — Platelets 


> 6wI<sto djFF, From Rh. Fever (MASR X) 


1) QjoRNiisq sriffNESs > 1 Ur, 

2) ^minims of 5 or more areas. 

5 ) ^RriiRifis of NancJ joints & wrists. 

4) gyiw metrical. 

5) ^h. Nodules. % biopsy" 

6) +[Jf. 

7) □-Ray: (liANd & WRjsr) 

• Erosions Loss of j. spACE. 

• JilXTA^ARriculAR OSTEOPOROSIS. 


CUmjJkl JTlIi fif 11] 


CODCODQD <, A ©BSC o CD © 0 


tornyw-AmcnmiiK 


" SeRO "VE RF IjAVjNq sjMjUR AmiculAR & ExmA^AiyriculAR MANifESrAliONS." 


They iNclude 

1) AwkylosiNq SpoNdylms 

2) Reiter's Disease. 

1 ) PsomATic 

4) Reactive 

5) Entero'PatIrc: UC / CrLion's D. 


GeneraL Features: 



U ol 

:i ijs^z£ h oi 

. . M 

ul 


1) 

2 ) 

1) 

4) 

*) 

6) 


SACRO^ilihs & or SpoNdylhis. 


Uveitis. 

AsyMMElTOCAl. 

+ve FH (HLA -B 27 ) 
Aortitis ...Al. 



-ve RF. 

E. NodosA. 







































ANkylosiNq SpoNdylms 


Reiter's $ 


Psoriatic Arthritis 


> dff. 


Qpjgmmghrci Q/thric o taring in Saav-h 




ChkijbQiQ o(\ ike oodalaMetoti 


1) 

3 ) 


OMmdoJ 

(Sa(kon£$a /Skg^a/^lfesma) 



> a&e 


> sex 


dp 


(jOlMQ h$tt IS- <5QljQ. 

3:1 


CfOliftQMft 


Qn^QMmfor^ Qiikt$8 k 10 % ofi psoriatic ph 

sharing Spondgto-arhMs, 

tuumlai jrAurra 


15:1 



P 


> 


CUP 


CGgcogog. Q © B ao o e ft 


1 ) ^ertebrai coktm =! 


m backache us 


I! 





LUMBAR JOINTS > LIMITED MOV. / LOW BACK ACHE 
COSTO-mmRAL J. ^ CHEST PAiN TT BY BREATHING. 


Urethritis - Conjunctivitis - Aiwlm? 


JjJI — 6 >b> i>a£ — ijUidU« U ol) 


1) AsymmetricaI Arnkwris. 


2 ) 



u 


'Achilles tendehtitis"i 


U»] 


2) EwrhEsms 


'AchilUs TENdENTitis" 


z^*£b&l 


3) cJo&tS: Asymmetrical & Peripheral. 


7) ± $ACRO"-iliris & SpoNdylnis. 

4) PIantar pAscims, 


1} AsyMMETRic Oiiqo^ARriiRnis. 

2) Symmetric Po^AjnjjjtjreS 


3) Psoriatic naH disEASE 


Wilh DIP joiN15 AlfEOld. 


Psora! ati c 

SACRoilims & SpoNdylnris. 


DIP 



Extra^ArticuIar MANifrsT.Ari.oN5 


5) Heart 
6} Long 

7) Eye 
8} Kidney 


(per ofa m-knom region 



Al — CoNducrioN dcfscrs — pERicARdnis. 


IPF 


Uveitis. 


ui 


AMyLoidosis => INEphRoric $ 


V 

2) 

3) 


CO. 




Al - 


CoNJlINCTiviTis 



AijJbJI jteJl 










































































> iNVESTiqATioNS For SpoNdylo^ARkmopAiliiES 


ANkyLosiNq SpoNdylms 


Renter's $ 


Psoriatic Arthritis 




> 


TESR-CRP-ALP e Activity?! 


> 


Tesr-crp. 


> Anemia. 


> Anemia. 


> Anemia. 

> Hyper-uricmeia 




• -ve RF. 

• hlab 27 . 


-ve RF. 


HLA-B 


27 


• -VE RF. 

> HYPERTGLOBINEMIA I C & C. 


%- 


taw* 


A ) SACRO-1 LI AC JO I NT: "1 st TO APPEAR EROSION & SCLEROSIS. 

B) Spine = Lumbo-Sacral 


A) Soft t. swelling & narrow j. spaces 


A) M-T HEADS & Px. pharybgeal 1 


encil cup app. 


B) g 


Sacro-ilitis & Spondylitis 


B) Bone Resorption 


Opera glass app . 


Dke 


semne shaped. 


> Urine => SteriLe PyuRiA. 


aed. 



preset. 


e&i&ipieaticu m tie. 


C) ^ 


Sacro-ilitis & Spondylitis 


Sang Sfddpmp /#£ wfewi iadks = 



SomSi 


ee 


spine. 


> Treatment 


EarIy DiAGNOsis to prevent StHTnes 


PhYsio-rh. EarLy (swimmIng exercise) 

1) NSAID FORMWRrm, 

2) Steroids 

a) Enthesopa thy=> local. 


b) Uveitis => Systemic / topical 

3) TNF BlockERs. 

4) Surgery to DFmwrsmmMopmFS. 



• i-a gBgsi 


1) NSAID FDRARWRfTfS. 

2) SterokIs: 

a) Enthesopa thy => local. 

b) Uveitis => Sdmm/wpm. 

J) InFectIons =>AB$. 




CID QQO 000 o II ©5(u) . G0©O 


OiJJbJI jhj\ fcUaJU 

InHammatory BoweL Disease 

UC - 10-15% / Crhon’s D. - 50%. 

a 


ch. DiARRhEA + ARlflRODATil 


Asymmetrical poly Arthritis. 

Big Joints = Knees - Ankles. 
Migratory. 

Non- erosive. 

TT'f.; NSAID + Sulpha-Salazine. 























































ccc. by 


CUP 


Invest 


Ttt 


Mixed CT disease 




- SLE ± RA features 


GracIuaL onset - Rare RenaL aFFectIon. 


AiukRiTis. 

RAyNAud's ph. 
OEsoph. DysMOTiLiTy, 



SfilN RAsh. 


• Fever. 


CU 

PaIn & TENdERNESS 
iN shouldER, NEck & 
bAck MS. 


+ve ANA 


VE AMTI-RNP 


Good Response to $TERoids. f ScIcRodERMA J» ) 


NB May be d/agflosed as 

1) ...as SLE => but kidney is spared. 

2) .... as Scleroderma => but Good response to steroids. 


BeIicets' D 


Qu^mic uoscuMs o(j unknom e&ofagy. fYrai/Qub-imme ?(() 


1 ) Recurrent OraL & qenitaI uLcers on scrotum. 

2 ) UvEiris / RetInaI VASculrris > BliNdNESs. 


3 } EgyrigEMA INodosuM. 


> 


> Qdigo-Giikriis. 




IVC ThROMbosis + 


7 

a 


> Qleuro-bekcet (MS like) 


No Lvb invest. QNly 


PAibERoy test; 


t U 0 m0m- fjf 

—> t&A k jfe 


EN& Arthralgia 


ColchiciN 


g (OrhER uses oF ColchiciN e) 


ORAL ULCERS =>TopicAl srERoids. 

Uveitis => SysFEMic SterohJs. 


female 40 vs. having PAR 
(P ysfeghgia - A?fj&rof?aflbr - Revnaud’s toh.) 

1’J SderodertKS., 

2 ) « 

3j ftfixed CT. IfOod,r-expOKSe. to Cfaro ids" 

4) M/M 





m ay m « lx B or , mi (e 


Uses of Colchicine 

1} Acute Gouiy ArnhRms. 

2 ) FMF —> at£(lC& c) cf- &sp t p&ffttiitiGg 

Pm) ()Pt faeplritft $ —> CPF) 

J) Bthct/s D, 

4) {') FibRoqENsis mz mJk 

AiddiLtiPr, fD - hi 






















































PAN 

ckurQ-SfrOuss 

GCA 

~y / [^Q/i6£S ^rctnuioMd 

lokOttjClQbiQ 'D. 

Hmsok D. 

size 

Medium sized. 

SmaLI sized. 

Lar(|E sized. 

SmaLL sized. 

LARqE sized. 

Medium sized. 

-Wker&ll 

SysTEiwic 

PullVtONARy. 

TemporaL / Opkrk 

^■URT / LRT / RenaL as.^H 

Aomic arcIi. 

CoRONARiES. 

Qqc 

40 50 


Old ACj|E 

50-40 yRs, 

YouNq £ 

ChildREN. 

She 

# : ? = 2:1 


3 : $ = 4:1 


• • 

00 

II 

SG 

■ ■ 

Of 




m cod no. a ©Boa o od eft 


> CL/P 



Kidney 


skin 


CNS 


Lung 


—> igckmfii 

-> wa/m/RF 


■■%/ ffis^/k/Zb P&ppfWC- bWiptm, 
%$ffla$£k ' 









Pi&awgtf / iPt 


i 


& PAN + 

"Late onset" 


u 


a 



2) AUerc^c RhiNms. 


3) RPGN —> pROTEiNURlA. 
4j PlItpiRA e pAlpAbLc Eck|G, 


i) Uni-lat. Headach 






2) ^/huotMO 




LOSS OF VISUAL FIELD 

uni-lat . Blindness. 


cJOlM C&MjdiOO&O 


fDT 

ISCHEMIC MASSETER MS. 



WHILE 


COMBING D T ISCHEMIA. 


CVS 

(jdFQfQ.g&aiit 

'ie.... / A 

Abd. 

M&mxi&wc iK-o t 


M-S 



7-r 


-> / aMrcd-f 


FuNgjus Exam.: 

1 ) MiliARy IB 

2) CCA 

1) DM/HTIN / —■> totktf 

4) I EC, —^ Spale, 

5 ) PolycyrflEMiA d R&titsf i/me 


RF + HAEMOpiysi 


fh/egne/s - Qood tmtm. -7B) 


U ENT: 


Recurrent rhinitis. 


Epistaxis 


Sinusitis. 


2) Chest: “Granuloma 


Cough. 


PuIsLess D. AORTIC ARck 


V Coronaries -^angina. 
2) Sub-cla v» -A 




3) Brs. —> NO PERI PH. 


Haemoptysi 


3) GN 


HTN. 


Proteinuria 


Edema. 


4J Prgptosis: DP 

• Grave's D. 

• WCEjNER's. 

• Hknocyrosis X. 



z 

/>jJI %£j QJvIrjuJ $ jjQcH 4juJ£ 

1) Fever, 

2) Bi-lotConj. ->Redeye. 

3) lips & oral cavity > 

Red . 


C lAudicjvrioiN pain: 

1) LL >\e#F (M) Ale e D” 

2) Jaw 
5} Arm 

4) P5Eudo"cUud. 


4) 


Coronaries 


Ml . 


-*qw. 

—> / a/s^ma ,f 
—-> 


D. 


Measure BP in LL in 3 cases: 


1) Hill's siqN 

2) CO'ARCT. 

5) TAkAy 


t LL > UL by 20, 
T UL > LL 
4, UL bur N. LL. 


5) CX.LN++ 


ISscutrocc h ckfldm. 


1'J $k i£& mmfX 

2) ffiP. 

3J D, ~~F C-O^OKUr^ m 


Fever + Red Eve: 

1) Lpcro"spiRA. 

2) KwasaIu D. 















































































> I NVESiiqATioNS For VascuLtis 


PAN 


ckrg-Skum 


CCA 


-Wegner's Qwm£om. 


lokkjQst/Q '■7 )! 



■ 


V tESR “ALWAYS HIGH* 


2) ICJLJ 


HBsAgin30% 


D Tesr /crp/tlc 

2) +VE ANCA 


3) (-Vi) ANA -> MSCM/17S. 

(-VE) RF-» irmRA. msaem 

(-VE) ANCA. 


4) Eosiniphilia. 


5) Biopsy, "from kidney or 

ANY AFFECTED ORGAN" 


3) 


Eosinophilia 


IN LUNG 


D Tesr/crp/tlc. 

2) Biopsy from 


TEMPORAL A, 


PARENCHYMA. 


1) tESR/CRP/TLC. 


Eosinophilia. 


3) (asSclerosing 

(HOLINfilTIS) 


1) tESR/CRP/TLC. 


2} Angiography 

NARROWING OF BVS. 


1) tESR/CRP/TLC. 

2) +VEANTI-ENDOTH.ASs. 

3) Echo ANEURYSM. 


4) UA > PROTEINURUA 

" GN " 


Alb t ESR / CRP /TLC. 

1 Hb & t pUrd.Ers. 



> Treatment 


mncm mn _ g SB OB . GDO& 


Steroids+Endoxan 

Pulse Steroid 

± ImerFeron in HB sAq, 


✓ 




Dramatic Response 
o Steroids 


U 









Never SterokI 

(Aqq. Coronary Aneurysm 


1) AspimN. 

2) IV y qLobuUNs. 



MecIium BVs. 


SmaII BVs 


Immune Com pi ex 
DEposiriN iN BVs waII 


GCA. 

TAkAyAsu's D. 


PAN 

K A WAS A Id D 


1) CbuRq strauss vAsculiiis. 

2) WcqENER's qRANulOMA. 

5) I IS VASculiTis = I ISP. 

4) CRyoqlobuliNEMiA. 


VascuIar 

OCClusiON 



IscheiviiA 
The MAiN pRoblEM" 


Bi. TencIency 






































































































Poly Myateia Rheumatica 

HS OkoaMs 

. CL/P 

Q^iomofom Qf$[otob(Ate 

W 5 ^ w?' 

• oid age. 

• Qfls. boh - tenderness & oddness . in tone Qfls. Qrouio 

(skoukkr - neck - back - kb - tkgk ks.) 

• NB => strong ndta&on e GCfo => b&ndness. 

U HSP: 

• ARThimis. IcpJLobu? U of 

• Abd. Pai n => msmkeric occasion ! i_s\jJsu U o 1 

■ ■■ 

• bQidtSQ kOi&vOturiG, ! >ow>'l d$JI oil 

• mimhk bur&ura on buttocks. !, i&b 1 

2) Serum sickness. 

• Invest 

f ^amabr^ 

HSP = t IqA + NormaI Complement. 

. Ttt 

1) no response to NSAID. 

2) 'DtWnMc response to STEROIDS farotecdue fcOk h(kdn£SS 

dtkOjk rotation zb i QQQ? 

Self-limited. 

1) OF THE CAUSE. 

2) NSAID - S TEROIDS - IMMUNOSUPPRESSIVE. 


CL./P OF Cryo-Gb 


3 


PlJRpURA. (pAlpAbls) 
'RETiculARis. 


RAyNAud's pli. 
ARikuLcfiA. 

IN EURopAThy (weakness) 
RenaI D. (GN) 


CRyo^GLobuLiN = CinculATiNq Iq tIiat ppT. iiM vitro in Cold Temp. 


Type 1 

TypE II = VAsculhis (smaU. vs.) 

Type III 

MonocLonaL IqM 

moimocLonaL IqM + Arm'lqG (RF) 

polycloNAl IqM + RF 

B"CeU disEASE: 

• WAldENSTORM's. 

• LyiviphoMA. 

• MutriplE MytLoMA 

HCV MP GN 

RA-SLE. 

— CIlRONic inFections. 


III. = InterFeron + SiERoids. 

+ plASMA phARESIS. 




DD:AIHA dr Cold Ab 


U 


hEnolyric an. iN Cold temp. 



ODD COD ODD . 8 ©BOB . BBS 





























































Hyper-urecemia 



ftu CM 



(H (Oct 


1 


RY 


2 


RY 


Metabolic 

i' (Me Acid pcoducrioN 


1J Idiopathic. 

2) HGPRT def. Part of 


“Lesh Nyhan $” 


a) X-LR. 

b) f uric acid 

c) Choreo-athetosis. 

d) MR -4 seif mutilation. 

3J C-6 Phosphatase def. 

• tUA production. 

• Lactic A. —>4 UA excretion. 


1) Tumor Lysis $: 

lysis ofmalig. cells (leukemia / lymphoma) during cbemo-th 
->Acute hyper-uricemia >25mg/dl. 

->ARF. 

2) Alcohol > f NA catabolism. 


Ren/vI 

"! Uric Acid excretion 


RTA 

Causes of hypo-*uRRjci m i a 

1) Pregnancy. Dt ! GFR, 

2) Panconi 

3) Xantbenuria. 

4 ) Mlopurinol 


* HypER"URECEMiA. 

* Acute Couiy ArahRirfe 
ChgoNjc Tophi Gout. 

'X RenaL Stones. 


couifilU jriflmn reform 


u m / m . 

2) Drugs! excretion: 


coo 000 eH o 


a) DiuRErics. (Lasix &ThiAzidEs) 

b) AspnuN. "Low dose" 

c) Cydo-spomN. 


3) Lead nephropathy. 


0 ® B GuD o K) B ft 




































Gouty Arthritis 


Gouty nephropathy 


cup 


Acute Gout 


Joints => E 




RTHRITIS = pain + RHTS. 


• Rapid Onset. 

• PEAK afiter 2-6 fox awakes the f>t, in earm tncminf. 

• Lasts For 5 -74 dags. 

• ppr, by... - flection - - Qkr&tiog, 


InitIaL Sites: 

• 1 5 MTP JoiiOT at The "biq toe" = 


podAqRA 


• OtIier: AnULe - wrist - Icnee - Elbow, 


> NBtf i mm attacks -> oo&iynQ skin shoaos 
crgsfoBe ce$t£(fes -»'UD idik Qnfec&ue CMu&tts 


Chitowic Gout 


1) Tumor Lysis $ . — >ARF. 


1} JoiNTS —> Asymmetrical. 


2) UA ppr* iN i ntersiitiaL t. — >CRF 


2) Tophi dEposrrs on 


3) Uric Acid stone IN ACIDIC URINE. 




opaque. 


o£/k —> SC — 

Jokt^ ^peri-articular^ ->radb- 



cfacfuoa . 8 m B god . od e S 


Invest. 


1) P S. URIC Acid 


> 7mg/dL 

> 6mg/dl. 


2) t ESR / TLC / CRP /Temp. 


1) Joint Aspiration urate crystals 

(seen by polarized micro), 

2) JoiNT X-RAy: 

• Narrow j. spaces. 

• Peri-articular erosions. 

• Tophi soft t. swellings. 


UrIc Acid iN urine > 1100 mg/day 
over-excretion. 











































Treatment of Gout 


qjwJki .jifLfra gfigm 


Acute AnAck of Gout 


LoNq^TERM 



1) IN SAID: 

• iNdO'-MErflAciNl 

• DicLofcNAC. 



/jf fin pt, cm t toiemtc USdiD 
((ftgtrith/fUcKni 0.J 


2) ColchiciNE. "dramatic relief of pain 


jj 


(-) leucocytic migration & phagocytosis. 
■I Chemotatctin LT B 4 for Neutrophils. 


J) STEROlds. 

# AUopumnoL 



Uses of ColchiciNE 


1 ) Acute Goury Araiiiuris. 

2) FMF -> reearrwi ettta&ig $$ dr zerm'tk exp, pgs-itmtiz 

P%). . ) 

J) BeNce/s D. 

4 (*) FihftoqENsis —> 

Aiwboit 10 - StAftp BJ 


AlLopumNol 

OT choicE" 


,! (-) xanthine oxidase -> i com. ofi kypo-xasSme to xadkne 

-> 4 -Uric acid/ 

> Dose : 700 Mq /d or 

■i' TO 1 00 (iN old A£|E OR RF) 

> iNdicAiioNs: 

1 ) REPEATEd Acute attacks of Gout. 

2) ChgoNic TophACELis qour. 

rapid 4 in e. 4fr/c a&id at the, etart ttt. 
diesoiw abater cmetace —> ppt. ctaaU attach. 

U 

So Add ColchiciNE "antmnRam/' 

> S/E of AHopurinoL 

1) Allergy —> HS $. 

2) Acute gouty Arthritis. 

3) Diarrhea. 

4) P. neuritis. 


odd om nm * A ©B god o ro © ft 



r 


Umcosunics 

In Gouiy KidNEy 

"Added to AUopuitiNol iN s. cases' * 


"\ 


J 




ll Q re-absorption ofi uric acid(fOir/PCl 

-> f me add secretion k ur'ke 4/ 

1) 

Can ppt. Urate Stones 

u 


So Add: 


1) AUiAliNE DiuREsis. 

2} Allopum noL to I s, Ureic Acid. 


Diet 


1) 

2) 
*) 


Avoid 


EXCESS MEAT. 


Avoid Alcohol —> M4 CufnMm & (M, 


Avoid RApid Wr. REducrioN —> M 

4 M4 























































OsiEO'AKilfRms 

SEpric ArHirtHs 

Osieo'IMaIacU 

OsTEO'PoROsis 

DEF. 

deQmro&vefD. oficarS&ige umr §-1mr—> rdkmot 

aJohmsQ S' Gp- —> coflbg&t repair + (Brno bom 
QsfeopkjiZQ —> irregular rough Motor our/pce. 

Qnedicad 

=> oeuerjoht destruction k Qkorttim. 

QmiMoe defect 

l! good mss but destine bom Mokotiorf 

©uartiMue defect 

11 / bom M%58 & horfa/xi imBrOtkOtion^ 


Risk Factors: 

Risk Factors: 

i Vh. D: 

Risk Factors: 


1) Wear/tear. Aging. 

1) Aging. DM & 1C. 

l) f Diet - Absorption. 

1) .. early menopause 

RF 

2) Genetic. Smoking / 

2) Pre-existing J. "RA" 

2) f Synthesis CRF. 

2) f Activity & Ca. 


3} Obesity (load on wt. bearing j. eg knee) 

3) Artificial joints. 

1 P & norma! Vit. D 

3) Smoking / Alcohol 

Caffeine / Steroids. 

Causes 

• 1“ r -> Affects DIP & PIP joints. 

• 2 fty -» Mech. - Metabolic- Inflam. 

(liAEMOCliROM. — Wilson's D. 

“BacteremIa / Septicem iA fr 

1) Staph. -Strept. 

2) H. INFLUENZA (G -VE BACILLl) 

i Vb. D -> InHiaL i Ca => 2 Ry PIH 

* Ktd&f —> P 

* T —)* T 6a r&aA 

• Type 1 — > POST-MENOPAUSAL 

• Type II — > Senile osteoporosis. 

• 2" y Cushing. /RA or bed rest. 

t Thyroid, t Steroids th. 


1) pain , ft* acGritf & rest) 

2) Morning stiffness(ft/- sis* < is mk?. J 

I) FA H M. 

l) Bony Aches, 

i) BonyAches.^J 

(Hip fractures/VC compression) 

cup 

3) Gelling ph* StifjwSg 4/ pr4'fi/tjj/ed kactkit^ fn < I /xk, 

4) CrepitUS on /non. dt roa&k art, Surface. 

5) Beberden's Nodules ...DIP. (tt/CkOd) 

6) Bouchard’# Nodules ... PIP. 

2) Joint Pain + RHTS±eff. 

2) Ms. Weakness. j 

mlUmj g-Vi oij) 

2) Path, fracture.j 


IINVEST. 


OODCGDCfflo 0 ©B Ow) „ OD 



Ail Ub j NVEST ARE NORMAL "PegENERATivE": 

1) X-RAY _N ARROW J. SPACE. 

Marginal osteophytes. 

2) MRI. 


NoN-Mtdjcfll 

1) Wt. loss. 

2) Exercise > 
Quadriceps. 

3) Warm j. 


MecHcaL 


1 ) IN SAID —> ParacetamoI. 


2) CLucosamIne S0 4 . 


5) INTRA'ART. STERoids 
(reLieve pAiN Fro 2^6 w4»4 


1 ) tTLC/ESR. 


2) X-ray: SOFTT. SWELLING. 

& ARTICULAR EROSIONS. 


3) E 


YNOVIAL FLUID => PNL /± VE C& 


1) RAAA. 

2) DluiNAQE + Abs. (hiqh dosE IV) 


1) Ja&P....(flNCHF) 

2) fPTH&ALP-l VlT.D. 

> X-RAY 3 DENSITY AREAS SURR. BY 
SCLEROTIC BORDERS] 


' Looser zone' 


1 ) OFtLie CAUSE. 


2) Vit. D + Ca.Om:aI "CaCOj" —> 

CoNsrspAiioN So use MarIcaI 'Ca Acetate" 

5 ) a CAlcidiol in CRF. 


All Ub i nvest are INormaL 

1) X-RAY BONE DENSITY. 

2) DEXA SCAN => f BONE MASS. 


BisphoSphANATE "ALlNdRONATE". 


icti e- /jf ^ fo,? n fpr ,30 mr,?. 

w qp#// (CCk&rG&Qfi fro 70 mg/aif.) 

2) CaLcitonIn + Vir. D + Ca. 

7 ) EsmocjEN (SERIVI} = RaIoxIFen 

_ i M Mfg & -fi? e-ffec- b ££ a le-ric? / frs-H,?F _ 

























































Important Notes iN RhEUMAToloqy 


P- 46 Back AchE P/hn 


InHaM MATORy 

Mechanical... OA 

• TT At Niqlrr. 

• H by Movement. 

• tt byAcrivhy. 

• il by Rest. 

• t ESR / CRP / TLC 

• +ve FH 

• NormaL Lab TEST. 


p. 64 OA&RA 


OA 

RA 

• DEqENERATIVE 

• InHammatorv 

• Wr. btARiNCi 

• SmaII joints. 

• AffEcrs DIP. 

• Spares DIP. 

• GdliNCj ph. <15 MIN. Sri if NESS 

• MoRNINq sriHiNE 5 S > 1 hR. 

• «-VE EXTRA'ARlicuL&R 

• +VE EXTRA^ARriculuK. 

• NormaL Ub tests 

• +VE Lab TESTS 


p. 69 


iNhERiTEd DisORdERS of ColUqEN 


OsTEOqElNESis 

IlMpERfECTA 

(AD) 


Marfan $ 

(AD) 


I-—— ~~ - —. 

EI-iIers^DanIos S 


— 

■ 



-I. 


• BrIttIe Bones. 

• AblNORMAl Ski INI 

TeiniJon - TeatIh " 
ScIera. 



4ju 


aL jL 


• Loinq ExiRiiviiiiEs 

• IeNS DisloCATiON 

• hiqb arc^ecI paLate. 

• Iniqh pEdAl ArcIh. 

• StERINaI dt'pRFSSiON. 

• CVS: 

1 ) MV pROpUspSE 
2 ) Aortic Root cl Haakon ....Al 

?) PissECTiNq AoRTic Aneurysm 




• SkiN liypcrclAxiTy > 
f RAqiliiy & bRuisiwq. 

• bpERIVlobilE joilNTS. 



- 


[^JQDDOQDo B Q B GD ♦ GD © ft 



































































































p. 41 


JuvenUe OmoNic ArcrkRrris 


i 



1) Fever - SIcin RasIi - HSM. 

2) Late ArtFi RopATky. 

Invest; 

a) '■ve RF / '■ve ASOT to 

EXcludE Rk. F. 

b) t ESR / CRP. 


I _ 

PAUCkARTiculAR 

ARihRiis 

- m - 

"AjIlROpATliy + BliNdNESS 11 

I 

• ARTkRiTS 

• Uveiiis —> BliNdNESS. 

« +ve ANA ...LvErris. 

• "Ve RF 


III. of JCA: 


1) SAlicylATES — > Rtye a s syNcliioME — > so use paracetamoL 

2) MetLiotrexate (7.5 MqAVk) + SteroicI (7.5 Mq/d) 

^EARly cLosure oF Epiphysis —> so not preFerrecF 



1) CUssic RA 

2) hypER'SplENisM 

bui... 

"SplENOMEt^ly ... FISM" 

-1-■ 


5) UuCOpENiA 
T k ROM boCyTOpE N i A. 



1) StilFs D. -VE RF. 

2) FeLt/s $ +ve RF. 

?) SjoqREN +ve RF. 




eng (W) mn . A a ft ED „ eg (g & 

















































P- 42 ( 

( 

Sjogren’s $ 


siccA e XerostomIa" 






2Ry SjoqREN's $ to 

AtlTOiMMLINE OR CT DiSEASE 


RA, SLE, PM, 1 BiliARy 
CiRRhosis.. MG, MS or rhyRodiris 



1) Dry Eye -4 XEROpkihAlMiA 

+VE ScIliRMER TEAR 

2) Dry Mouth -4 Xerostomia. 


5) SAlivARy & pARodd ++, 
4) LN -H -h iM lyiviplHoiviA 


Non EROsivE artIhrS ris 
RaynaucI's pb. 

CRyoqlobuliNAEiviiA. 

PN , RTA, GN. 


iNVESTiQAliONS: 


ANTi"5AlivARy diicr Ab. (SjoqREN's Ab). 


♦ +ve RF. 

4 +ve ANA IN 80%, 

4 

4 Anti Ro. 

4 ANTVpARifTAl celL 
4 Rose BenqaI STAiNiNq 

Treatment: 


punctate or filamentary keratitis. 


1. 

2 . 

3 . 

4 . 

5 . 


Drey eye: 

Dny MouiIi 

VAqiNAl OiyNESs 
Extra qlANdului 


Artificial tears + Soft contact lense. 
Sugar free chewing gum or lozenges 
lubricants. (K-Y jelly) 

Steroids + Azathioprine. 


® saliva, 


LN + + —> Biopsy to exclude malignancy. 







C20 ca SB „ A sBGuD o odsG 





















































p. 60 


CrvstaL IwducEd ArHiropatLiy 



Coat 

pseudo-Gout 

pseudo-pseudo Gout 

• CrystaL 

Type 

VJric A. 

CPPD 

Ostydfett? 

hyd Roxy^ Appetite 
CR ysTAls. 


• Sex 

M > F 

EouaI Sex 

''Old ACjE + UrydERLyimq Joint D." 

F > M 

• Joint 

Podagra 

"Big Toe" 

Knee 

"Mono-Arthritis" 

Shoulder 

"Milwaukee Shoulder" 

• TTT. 

. NSAID. 

• ColchiciNE. 

• SrERoidsv 

• NSAID. 

• iNTitvArcricuUR SteroicJs. 

• NSAID. 

• Intha^ArticuIar SterokIs. 



Causes: 

• HAEMOCnhoMATOsis. 

• Wilsons D. 

• Hyp ER'PTH. 



Behcet's D. & Reiter's D. 



Behcet's D. 

Reiter's D. 

• PATh. 

VASculms 

SeRO (-VC) ARThROpAThy 

• Red Eyi 

Uveitis. 

CoNjuNcrivms. 

• Ulcers 

On Scrotum 

On GLans penis. 

"CiRCINATE bAlANITIS 

• TTT. 

• NSAID. 

• ColchiciNE. 

• SterokIs, 

• NSAID. 

• iNTRA'AnricuLti SterokIs. 
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2 EncIocr^e 



DM. / Grave s D. 
"MAliqiNANT Exoprl-i 



X 


2 RIieumatoIocjY 



BeIhcet's D. 

PAUCkARTiCLllAR 




CMV "ClHomoRETlisims 'in 

iMMUNQ-COMpROMiEsd" 



































































































